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Introduction 

Extraction of third molars is a common 
procedure in the field of oral and maxillofacial 
surgery. The reasons for extraction of these 
teeth include acute or chronic pericoronitis, 
presence of a cyst or tumor, periodontal 
problems and carious lesions in the second or 
third mandibular molars (1). In some cases, 

these teeth are extracted for orthodontic 
treatment or orthognathic surgeries. In some 
other cases these extractions are carried out to 
avoid problems in future. Before any action to 
extract these teeth, the patients should be 
informed of the procedure.  

Abstract 
Introduction: Surgery of impacted third molars and the resultant complications are common 
occurrences in dental offices. Therefore, the present study was undertaken to determine the awareness 
of general dental practitioners in Tabriz of complications of surgeries of impacted third molars. 
Materials and methods: In the present study a researcher-made questionnaire was completed by 186 
randomly selected general dentists in Tabriz. After collecting the questionnaires and extractions of data, 
descriptive statistical methods and chi-squared test were used to evaluate the relationship between 
personal demographic variables (independent) and the dependent variable of the study with SPSS 14. 
Statistical significance was set at P<0.05. Results: The mean ± standard deviation of the awareness of the 
subjects of complications of surgery of impacted third molars was 9.87±2.66, with minimum and 
maximum scores of 2 and 16, respectively. Of 186 dentists included in the study, 15 (8.1%) had low 
awareness, 152 (81.7%) had moderate awareness and 19 (10.2%) had high awareness. Chi-squared test 
showed no significant relationship between awareness and other variables (age, gender and job 
experience) (P>0.05). Conclusion: Based on the results, the awareness of general dental practitioners in 
Tabriz of the complications of impacted third molar surgeries was at a moderate level.  
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Extraction of impacted mandibular third 
molars is associated with some problems the 
most prevalent of which are alveolitis, infection 
and paresthesia of the inferior alveolar nerve 
(2, 4). Hemorrhage during or after surgery and 
paresthesia of the lingual nerve are rather rare 
(3, 5). It appears the surgical technique has an 
important role in the last complication 
mentioned above (6). Most these problems are 
temporary but in some cases paresthesia might 
be permanent and result in more problems (6-
8).  

Many factors are associated with these 
problems, including age, patient health, 
impaction severity, the surgeon’s experience, 
the surgical technique used, smoking and use 
of oral contraceptives (4, 7). Based on previous 
studies, the first three factors mentioned above 
have a strong relationship with the 
complications (3-5). 

Undoubtedly, awareness and knowledge of 
dentists are the most important factors in 
managing dental emergencies and events 
during and after treatment and in determining 
the actions taken. Several studies have been 
carried out in different parts of the world in 
relation to determining the awareness of 
general dental practitioners about 
complications of surgeries in the oral cavity. 
These studies on the awareness of dentists in 
relation to managing dental emergencies have 
been related to prophylactic antibiotic therapy 
and infective endocarditis, complications of 
local anesthesia, and managing and drug 
therapy (antimicrobial treatment) of third 
molars. The results of these studies have shown 
insufficient knowledge of dentists about these 
complications in most cases (9-12). 

Considering the relatively high rate of 
complications of impacted third molar surgeries 
and since the awareness of general dental 
practitioners of the related issue has not been 
satisfactory and no studies have been carried 
out to date to determine the awareness of 

dentist about these issues, the present study 
was carried out to evaluate the awareness of 
general dental practitioners in Tabriz of the 
problems associated with surgeries of impacted 
third molars.  

Materials and Methods 

The study community consisted of general 
dental practitioners with private offices in 
Tabriz. A total of 350 general dental 
practitioners have offices in Tabriz based on 
statistics provided by the Medical Organization, 
Tabriz Branch. The list of the dentists was 
prepared and simple random sampling 
technique was used to select 186 dentists. 
Cochrane sampling formula was used to 
determine the sample size.  

First a questionnaire was designed. The 
questions were in the open and closed formats. 
The questions were divided into two sections. 
The first section consisted of questions on 
demographic data and personal information, 
including age, gender, job experience, and the 
second section consisted of questions on 
dentist’s awareness of the complications of 
surgical extraction of impacted third molars. To 
evaluate the content validity of the 
questionnaire, it was submitted to three 
academic staff members of the Faculty and any 
questions requiring modifications were 
modified. After the questionnaire was designed 
it was handed in to 20 dentists in a pilot study. 
The questionnaire was submitted to the 
dentists in an envelope by directly referring to 
the dental office. The dentists were reassured 
that the data on the questionnaire would be 
kept confidential and it was not necessary to 
write any names on the questionnaires. The 
next day the questionnaires were collected and 
the questions were evaluated. Then 
inappropriate questions were removed the 
revised questionnaire was primed in adequate 
numbers. Each correct response received a 
score of 1 and incorrect responses did not 
receive any scores. Then the total score of each 



 
 

 

 Australian International Academic Centre, Australia                                              34 | P a g e   
 

Original article Advances in Bioscience & Clinical Medicine 

dentist was determined and reported as the 
awareness score.  

After 20 questionnaires were completed the 
dentists, the reliability of the questions was 
determined based on Cronbach’s alpha. Data 
were analyzed with SPSS 14 using descriptive 
statistics and the results were reported as 
frequency percentages and means ± SD. Finally, 
chi-squared test and Fisher’s exact test were 
used to evaluate the relationship between 
demographic variables (independent) and the 
study’s dependent variable. Statistical 
significance was defined at P<0.05.  

Results 

First the reliability of the questions was 
evaluated. The reliability of the questions was 

over 0.6, indicating the scientific validity of 
variables.  

The mean ± SD of the dentist’s awareness 
scores in relation to complications of impacted 
third molar surgeries was 9.87±2.66, with 
minimum and maximum scores of 2 and 16, 
respectively. In this context, 25% of the 
subjects had scores under 8, 25% had scores 8‒
10, 25% had scores 10‒12 and 25% had scores 
over 12. On the whole, the awareness of 
dentists of complications of impacted third 
molar surgeries was at a moderate level (Graph 
1). Of 186 dentists included in the study, 15 
(8.1%) had low awareness, 152 (81.7%) had 
moderate awareness and 19 (10.2%) had a high 
level of awareness (Graph 2).  

 

Graph 1: Dispersion the awareness of the dentists evaluated in the present study of the 
complications of impacted third molar surgeries 
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Graph 2: Frequency distribution of the dentists’ awareness evaluated in the present study of the 
complications of impacted third molar surgeries

Evaluation of the awareness of dentists in 
terms of gender by chi-squared test showed no 
significant differences in the awareness of 
dentists of complications of third molar 

surgeries between males and females (P>0.05, 
χ2 = 0.920) (Graph 3). 

 

 

Graph 3: Comparison of the awareness of dentists in terms of gender. 

 

 

Evaluation of the awareness of dentists in 
terms of age by chi-squared test showed no 
significant differences in the awareness of 

81.7%

10.2%
8.1%

Moderate

High

Low

0.0%
10.0%
20.0%
30.0%
40.0%
50.0%
60.0%
70.0%
80.0%
90.0%

100.0%

Low Moderate High

6.3%

84.8%

8.9%9.3%

79.4%

11.2%

Female

Male



 
 

 

 Australian International Academic Centre, Australia                                              36 | P a g e   
 

Original article Advances in Bioscience & Clinical Medicine 

dentists of complications of third molar 
surgeries between different age groups 

(P>0.05, χ2 = 2.94) (Graph 4). 

 

 

Graph 4: Comparison of the awareness of dentists in terms of age 

 

Evaluation of the awareness of dentists in 
terms of job experience by chi-squared test 
showed no significant differences in the 
awareness of dentists about complications of 

third molar surgeries in terms of job experience 
(P>0.05, χ2 = 4.42) (Graph 5). 

 

 

 

Graph 5: Comparison of the awareness of dentists in terms of job experience
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Discussion 

The awareness of general dental 
practitioners in Tabriz of the complications of 
impacted third molar surgeries was evaluated 
in the present study. The present study was 
undertaken considering the relatively high 
prevalence of complications after impacted 
third molar surgeries and regarding the 
unfavorable level of awareness of general 
dental practitioners of the relevant issues and 
since no study to data has evaluated the 
awareness of dentists in this field. 

The results collected from the 
questionnaires completed by the dentists 
included in the present study showed a 
moderate level of awareness of complications 
after impacted third molar surgeries. The 
results showed a high level of awareness in 
relation to the most common complications, 
the duration of the problems, the possibility of 
the tooth being pushed into anatomic spaces, 
the techniques used to extract the tooth and 
complications associated with not removing a 
short and sound root which has been fractured. 
Awareness in relation to formation of oro-
antral communication and the technique used 
to close it and also the various methods and 
appropriate materials in different forms of 
hemorrhage was at a low to moderate level. 
Deductive findings showed no significant 
relationship between awareness and other 
variables, including age, gender and jobs 
experience.  

Undoubtedly, dentists’ knowledge is very 
important for managing dental emergencies 
intra-operatively and post-operatively and can 
determine their performance during such 

incidents. No studies have evaluated dentists’ 
awareness of complications of surgeries of 
impacted third molars. However, several 
studies have been carried out all over the world 
to determine dentists’ awareness of 
complications of surgeries in the oral cavity. 
These studies have shown low levels of 
awareness in relation to management of 
medical emergencies, prophylactic antibiotic 
therapy and infective endodontists, 
complications of local anesthesia, and 
management and antimicrobial drug therapy of 
third molars. The results of these studies have 
shown inadequate awareness in these fields in 
the majority of cases (9-12).  

Centinkaya et al evaluated of dentists’ 
awareness of anaphylaxis due to local 
anesthesia and reported inadequate awareness 
of dentists’ of allergies and anaphylaxis in 
relation to the use of local anesthetic agents, 
suggesting that it was necessary to design 
continuous education programs in this context 
(9). 

Zadik et al evaluated dentists’ awareness of 
the guidelines of American Heart Association in 
relation to prevention of infective endocarditis. 
The results showed a high level of awareness of 
the guidelines and their acceptance of the 
guidelines (10). 

Conclusion  

Based on the results of the present 
descriptive study, awareness of general dental 
partitions in Tabriz of the complications of 
surgeries of impacted third molars was at a 
moderate level. No significant relationship was 
found between awareness and variables such 
as age, gender and job experience. 
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